diagnosis and staging
The diagnostic work-up should include a thorough physical examination, including the pelvis, breasts, lymph nodes, skin and should limit unnecessary exposure to ionizing radiation. Fine needle aspiration, core needle or open excisional biopsies are safe to perform. Chest X-ray and mammography with abdominal shielding and ultrasonic examinations are the cornerstone of a basic staging, supplemented by magnetic resonance imaging (MRI) scans when needed [IV, B]. Gadolinium should not be administered during the first trimester of pregnancy [V, D] . Computerized tomography (CT) or radioisotope studies should be avoided.
risk assessment
Ionizing radiation and cytotoxic agents have potential mutagenic, teratogenic and carcinogenic effects for the embryo, depending on dose, nature of compounds, treatment field and gestational stage (Table 2) .
Fetal exposure to radiation doses in excess of 5-10 cGy should be avoided. Exposure to antineoplastic agents should be avoided during the first trimester (organogenesis). Surgical operations can be safely performed throughout pregnancy, with a slight increase in the risk of abortion during the first trimester [IV, B].
treatment and follow-up
The optimal therapeutic strategy should be jointly chosen by the medical team, patient and family and will depend on gestational age, nature and stage of cancer, treatment options and patient wishes.
Pregnancy termination is advised in the case of chemotherapy or radiotherapy administration during the first trimester, need for radical gynecologic surgery, poor maternal life expectancy. Chemotherapy can be safely administered during the second and third trimesters with a slightly increased Although placental/fetal metastases are exceedingly rare, histological examination of the placenta after delivery should take place.
The follow-up of women diagnosed with cancer during pregnancy and their offspring should adhere to common standards. Outcome of pregnant cancer patients is not inferior to non-pregnant patients matched for age, stage and grade of cancer and is not compromised by future pregnancies [III, B] . In utero exposure to chemotherapy or radiotherapy does not compromise the long-term physical and mental development of children [IV, B].
fertility preservation
The gonadotoxic effects of ionizing radiation, chemotherapy and surgery depend on patient age, treatment fields, total dose and nature of insulting agents (Table 3) .
Conservative or modified abdominopelvic/genitourinary surgery should only be implemented if it does not compromise patient outcome. All patients at risk for infertility who have not completed childbearing should discuss germ-cell storage options with the medical team.
Semen cryopreservation of at least three samples with 48-h abstinence intervals is recommended for men [ 
